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COVER LETTER

TO: Amendment Section
Division of Corporations

Dissolution of Corporation tor Stapleton [leating and Air Conditioning

SUBJECT:

387479
DOCUMENT NUMBER:

The enclosed Articles of Dissolution and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Carl I Staplelon

(Namg¢ of Contact Person)

Stapleton Heating & Air Conditiening

(Firm/Company)

10015 E Ellicot St

{Address)

Tampa, FL 33610

(City/Statc and Zip Codc)

For tfurther inforimation conceming this matter. please call:

(Ed wina Seokdo N a3 -Lak ->o64D

(Name of Contact Person) (Area Code) (Davtime Telephone Number)

Enclosed 1s a check for the foliowing amount:

0 $35 Filing Fec W $43.75 Filing Fee & [ $43.75 Filing Fee & [ $52.50 Filing Fee.

Certificale of Status Certificd Copy Ceruficate of Status &
(Addiuonal copy 1s Certificd Copy
cnclosed) (Addiuonal copy is
Mailing Address: Street Address:
Amendment Section Amendment Section
Ihvision of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL. 32303



ARTICLES OF DISSOLUTION

Pursuant to scction 607. 1403, Florida Statutes. this Florida protit corporation submits the following articles
of dissolution:

FIRST: The name of the corporation as currently filed with the Flornida Deparniment of Sate:

Stapleion Heating and Air Conditioning

. . R . 387479
SECOND: The document number of the corporation (if kiown):

- . . N March 1st, 2022
M'HIRD: The date dissolution was authorized:

I . . . . Muarch Ist, 2022
Effcctive date of dissolution iuf applicablc:

{no more thun M days aller dissolution tile date)
Note: Il the dare inserted in this block does not inect the applicable statutory filing requirements, this date will
not be listed as the document’s effective date on the Department of State’s records.

FOURTH: Mssolution was approved by the shareholders, in the manner required by this chapter and
the articles of incorporation.

7
Signature: /[?&/E’\;Efﬁa% DL

v - ~ - g I ~
{By u director, president or other biticer - if directors or officers have not been selected. by
an incorparator - if in the hands of a reeciver, tmstee. or other count appointed fiduciary, by
that fiduciary})

Carl E Stapleton

(Typed or printed nume of person signing)

Owner/Prestdent

{l'itle of person signing}

Filing Fee: $35



ACCQUNT NUMBER o TODAY'S DATE
0001113409212 TrUISt March 01, 2022
. Account Closeout Receipt®

T ikl

STAPLETON HEATING & A C INC S on e
4 . 9 g R S

{ xT C'; . o K e e

10015 E ELLICOTT ST ﬂ()}e?rﬁsaq @@/’3 e~ YT E
e AR

TAMPA, FL 33610-5909 T o L Zor m{_ﬁ’g@,mﬁ;;&f;ﬂ

. -t
Transaction Description Client Request - account closeout >3
Expected Processing Date 03/01/2022
Account Balance $0.00
+ Accrued Interest $0.00
- Early Closing Fee ' $0.00
- Pending Service Charges {business accounis only) SO.00
Debit Amount $0.00

Truist Representative  GERALDINE PALOMINO 36454
Branch 20323 Phone (000)000-0000

*If you have drafts debited from this account, you must notify the company to stop the drafts, or provide them with
another account number to debit.

*If you have direct deposits, you must notify the sender to discontinue the deposits to this account.

*If you have Truist Online Banking, and have no other eligible accounts, your Truist Ontine Banking account
will be deleted. If you have online bill payments set up, they will be deleted and cannot be retrieved.

* Please destroy all blank checks and deposit slips you have for this account.

*Final account statement will be mailed to the mailing address on file for the account.

8088 211



